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ligation of a large venous trunk does not usually lead to oedema. Not
only is there an increased filtration of water and crystalloids owing
to the heightened capillary pressure, but also a passage through the
capillary wall of an increased amount of protein. Owing to the rise
in hydrostatic pressure at the venous end of the capillaries there is
diminished absorption into the blood ; consequently a larger propor-
tion of the tissue fluid is returned via the lymphatics and thus there
is increased flow of lymph of lowered specific gravity containing a
lowered concentration of protein. This increased flow along the
lymphatics as a rule suffices to remove the excess transudate and con-
sequently there is not sufficient accumulation of fluid in the tissue
spaces to cause oedema. If, however, along with the ligation of the
vein the vaso-motor nerves supplying the part are cut, the intra-
capillary pressure is still further increased and localised oedema follows,
as the transudate is now too great to be carried off. Again, the applica-
tion of an elastic band to a limb may merely produce venous congestion
with increased lymph flow, but if the band be tightened to a degree
sufficient to prevent the flow of lymph from the part, then oedema
will result. Hence one may say that in experimental work on healthy
animals, some other factor in addition to venous congestion is usually
necessary for the production of oedema. It is to 1be noted, however,
that in clinical eases of local venous congestion, the condition often
lasts much longer than in the experimental animal, and in some there
is also an element of cardiac insufficiency.
In acute venous obstruction there must be sufficient anastomotic
drainage of venous blood to permit the circulation to continue or else
stasis, thrombosis and hsemorrhagic infarction would follow as is seen
in mesenteric venous thrombosis. After a time readjustment of the
circulation occurs and arterial inflow diminishes, so that persistent
local venous obstruction is not accompanied by any noteworthy degree
of chronic congestion of capillaries and venules although the main
venous anastomotic trunks remain dilated. This circulatory readjust-
ment naturally leads to a reduction in the minute-volume of the
circulation through the part, until in time the collateral circulation is
fully able to deal with the normal flow. Until that stage is reached
there must be a diminution in fluid exchange, which will have two
consequences, both of which will tend to promote local oedema. In
the first place there is accumulation of local metabolites, which increases
the osmotic pressure in the tissues, and secondly there is a reduction
in the total chloride shift, which lessens the capacity to reabsorft water
and salt from the interstitial tissue ; the retention of fluid in the tissues
thus brought about is likely to lead to local oedema.
In the oedema of chronic lymphatic obstruction, e.g. by cancer cells,
tubercle, filaria, etc. (p. 327), the swollen tissues do not readily yield
to pressure, i.e. the oedema is usually of the non-pitting type, A
characteristic feature of long-standing lymphatic oedema is the tendency
to elephantiasis with overgrowth of the connective tissue in. the skin